
North East Region Conference 2006 
 

Holiday Inn 
31 Hampshire Rd. 

Mansfield, Massachusetts 02048 
 

November 10-12, 2007 
 

Registration Information 
 

The NER Registration package #1 includes the following: Room rental for two nights; Breakfast Sat. and Sun. 
mornings; Lunch  Sat.; Banquet Sat. evening; and registration fee. There is no charge for parking. 
 
Package #1:  1 person per room = $290.00           2 persons per room = $400.00($200.00 per person) 
   
3 persons per room = $530.00($177.00 per person) 4 persons per room = $640.00(160.00 per person) 
-------------------------------------------------------------------------------------------------------------------------------------- 
The  NER registration package #2 includes the following: Room rental for Sat. night only ; Breakfast for Sat and 
Sun.; Lunch on Sat.; Banquet Sat. evening; and registration fee. 
 
Package #2: 1 person per room = $210.00  2 persons per room = $320.00(160.00 per person) 
 
3 persons per room = $445.00(148.50 per person) 4 persons per room = $585.00(146.50 per person) 
--------------------------------------------------------------------------------------------------------------------------------------- 
Registration forms must be received by Sept 30. 2006 for the above prices.  
 
Registration forms received between Oct.1 to the 15th will be at the following prices. 
 
Package #1:  1 person per room = $320.00  2 persons per room =$430.00 
 
  3 persons per room = $560.00 4 persons per room = $670.00 
--------------------------------------------------------------------------------------------------------------------------------------- 
Package #2 1 person per room = $240.00  2 persons per room = $350.00 
   
  3 persons per room = $475.00 4 persons per room = $615.00 
 
Sat. registration and Banquet only = $60.00 before Sept 30. and $75.00 Oct. 1-15, 2006. 
 
Registration only $25.00   Banquet only $45.00 before Sept. 30 and Banquet $55.00 Oct. 1-15.2006 
 
Registration deadline is October 15, 2006 
 
Registration forms will be mailed to:  NER CAP 
     P. O. Box 16132 
     McGuire AFB, NJ 08641-6132 
 
Checks should be made payable to: NER CAP 
 
Full payment should accompany registration form. 



Registration Form 
 

Name: _________________________________________ CAP ID #:______________ 
 
Name: _________________________________________ CAP ID #:______________ 
 
Name: _________________________________________ CAP ID #:______________ 
 
Name: _________________________________________ CAP ID #:______________ 
 
Address of Contact person: 
 Street______________________________________________________ 
  
 City __________________________________State_____Zip____________ 
 
 Phone#______________________________ Alt. Phone#____________________________ 
 
Package #1:  # of people_____________   Dollar Amount $_______________ 
 
Package #2:  # of people______________   Dollar Amount $_______________ 
 
Registration and Banquet only:  # of persons___________ Dollar Amount $_______________ 
 
Registration only: #of Persons______________  Dollar Amount  $_______________ 
 
Banquet Only: # of persons ________________  Dollar Amount $ _______________ 
 
 
     Total amount enclosed with form: $__________________ 


